FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076

— SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549

Estimated average burden

" " m FORM D hours per response........ 16.00

05072374 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
5 AN E
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.} /// &
Aston Capital Partners L.P. /si?‘\y,._am\:z:n\,\%\
Filing Under (Check box(es) that apply): [ Rule 504 [} Rule 505 X Rule 506 [T} Section 4(6) ] ULOE By e SN
Type of Filing: [X] New Filing ] Amendment )
AR
A. BASIC IDENTIFICATION DATA €& whb & A

1. Enter the information requested about the issuer \\{{/}7\‘ %g%/
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \‘\'Q\:\ el .(53/7/
Aston Capital Partners L.P. \Q\EN/;‘Q@/ 7
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Areax@ode)
177 Broad Street, 12 Floor, Stamford, Connecticut 06901 (203)504-1109 N
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business:  investment in securities of companies that focus on biometric identification/authentication, law enforcement and security systems.

PROCESSED
T f Busi Organizati
y[%e :orpc\)lfs;‘t]i:f e [X limited partnership, already formed [ other (please specify): (&DEC 28 : 2@@5

[ business trust [ limited partnership. to be formed
TEACIA A YA,

Month Year in T IATIINIUIY
Actual or Estimated Date of Incorporation or Organization: X Actual [] Estimated FHNANCHAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) D [E |

GENERAL INSTRUCTIONS

Federal:
Who Must File. All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afer the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on which it is due, on the date it was
mailed by United States registered or certitied mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-0%) Persons who respond to the collection of information contained in this {orm are
not required to respond unless the form displays a current valid OMB control
number.
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  {TJ Executive Officer [ Director X General and/or

Managing Partner
Full Name (Last name first, if individual)
Aston Capital Partners GP, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
177 Broad Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [] Director [ Managing Member
Full Name (Last name first, if individual)
LaPenta, Robert V.,
Business or Residence Address (Number and Street, City, State, Zip Code)
177 Broad Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [[] Executive Officer [ Director [ Managing Member
Full Name (Last name first, if individual)
DePalma, James A,

Business or Residence Address (Number and Street, City, State, Zip Code)
177 Broad Street, 12" Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [J Executive Officer ~ [J Director X Managing Member

Full Name (Last name first, if individual)
Paresi, Joseph S.

Business or Residence Address (Number and Street, City, State, Zip Code)
177 Broad Street, 12* Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director B Managing Member

Full Name (Last name first, if individual)
Fordyce, Doni L.

Business or Residence Address (Number and Street, City, State, Zip Code)
177 Broad Street, 12* Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer =~ [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ~ [J Beneficial Owner [ Executive Officer ~ [J Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?..............cccccoirriiniiicieceii st e

* Subject to the discretion of the General Partner to accept lesser amounts.

2

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.  Not applicable.

3. Does the offering permit joint oWnNership 0f @ SINGIE UMIL? ..........cccocoiiririiiniiie et s e sriresraesensesets e bessesesnasane s e bttt sm e arasesesesessbasasneess

Yes No
a &
$5,000,000*
Yes No

X O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check iNAIVIAUAT STALES)..........covvvuvieriveriinsicrsessssessasssses s assssss s ssessssesbaeessas s sesesse et m st ee a8 e bs e s b3 bs R s s b s B b s b st as bbb st [ All States
OAL 0O Ak Daz O AR Oca Oco CT O DE Obc OFL Ooa Ont Om
d1L Omw O1a ks OKy OraA O ME OmMD OmMa [Omi O MmN O Ms Omo
aOmMmT ONE Onv OnNH OnN ONM O~y anc OnND OoH O ok Oor OraA
Ori 0O sc Osp O™~ OTx Qur vT Ova Owa Owv Owl Owy OFPR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of check INAIVIAUAL STALES)...........c...evveieisiieiereer i iesrseessssesessessssasesssssssssessess sosssssssassssssssssssesssasesessssstsssses s ses st essssosssos st ssessssassssssnnsens [ All States
AL O Ak Oaz O AR Oca Oco CcT ODE Obpc OFL Oca OH O
O Onw O1A ks dky Oia COME OMD OMa Omr O MN O wMs oMo
awmr ONE OnNv ONH O~y ONM  ONY Onc OnD O on Oox Oor Ora -
ORI Osc 0O sb OTN OTx gur vT Ova O waA Owv O wi Owy Orr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” oF check INAIVIAUAL STAIES).....co.coviveirreieieiiee ettt e e sssse s srss st be S Res et et Es et aeba e bs e ss oS b st bbbt s et 3 Al States
AL 0O Ak O az O AR Oca Oco Qcr O e Obc arL aca Ol Omb
Ow Omw Oia ks OKy LA O ME O MD OMA Omi OMN O Ms OMo
QOwmr ONE ONv O NH OwN ONM O Ny ONC ND O oH ok [ or Ora
dri Osc Osp OTN OTx Our ] Ova Owa Owv  Owi Owy [OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “‘none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL ..ottt ettt e s e ek e Rt bR oAbt be b enene
EQUILY oottt b bR e R e et b e en bt st
O Common [ Preferred
Convertible Securities (InCIUAING WAITANIS).........c.vcrereirrererermeerecrercerneseseresesessisecseesecssessessessmermisssisenssasssessesseaenns
PartnerShip INETESES...........coivrerrririieiie st snanians et e s sss b e st bbbttt $500,000,000 $88,000,000
Other (Specify Yot s et bkt R et Rt ettt
TOMBL ettt ettt st e e e b et et $500,000,000 $88,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS ..ot cn ettt s as e s et s et se st oo b e eseR e st s s s i e st st san et sat s i rnscnetn 14 $88,000,000
NONFACCTEMEA INVESIOTS .....cucviiciiiri et e bbbt bbb et ek be bt
Total (for filings under Rule 504 Only).........cccoviinicicncnicr e cncensase e esesecorsniesrassnassvesessneraene
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..ot ettt e bt bbb bRttt
REGUIALION A ..o e e et b et s s sh bbb e ae b
RUIE SO ...ttt ettt bbb etk b 483t e s et a bbb ot s e st nene b e ran
TOAL .ttt st e bR b et b e
4. a. Furmnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TIANSTET AGENES FEES ...ttt nr e s et et sas s ass o e p e b s o s sS4 e st S8 sres b ba s bbb ee s maarasantesatetncen O
Printing and ENGraVING COSS ......coiircriiimriomromameinesssisiss eesesssesessesiostessssssesscssessasaassssasssesseessases sssssssavssresessossessscssssererees O
LLEEAY FES ..covvvvuovvenerisoeieseresserastesssmsseses et st st st be s sss R8RSR RSt 52 eSSt eSS RR st 0
ACCOUNLING FEES ... ..oo.oeooeoveeeeoeevee e s s e e as e ess s es st o3t s 155t s s sb s s sssens st O
ENZINEETING FOES.......o.ovveieeerieeriie st stsess e esseseses e sssi 1o bb s st e eb s s 4124458t A3 s skttt et a
Sales Commissions (specify finders’ fees SEPArately) ...t et eb it ]
Other Expenses (identify) Organizational,expenses s X $500,000
TOMBL oottt cb s R AR R ReaE e st na st i X $500,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

B0 thE BSSUBT." ..ot s cs e sebes s bttt R ARt v oottt e 99,500,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATES ANA FEES.....u.ovvnivvreree ittt sttt R bbb et O O
PUTCHASE O TEAL BSIALE ......ovvvenevveer e sssesies s sse s enssstsess s st e ses s s st s e st s st ssss e ssss et arasnens O a
Purchase, rental or leasing and installation of machinery and equUIPMENt ..........c.ccocrenencnciineeenercsnnns O O
Construction or leasing of plant buildings and fACIHIES ............covvvvvrvemeceecenensrreene s sesensesseee s O O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANLE 10 @ IMETEET) -.ervuvmnrcancasenrmsersereesiesiesansnsssssesesetsetstiressasssassssestssssessessessasssnsssserensinnensassnssessssarsarens a O
Repayment of iAEBIEANESS. .......covv vt searasse e sscsse e cassssaasnaassessesssesnsnsssssanes O O
WOTKING CAPIAL......vvvveeroerreceecrmseneesisisiassan s ieecsssssssssssessasas e sssese s bs s s RS b a8 vt r b bt O 0
Other (specify): investment capital
O & $499,500,000
COIUIIII TOAIS ...vvvvvevvvvsvoeeeressssesssesrassssensssssseessssss s vssrs essse e sbe s b s s s e SRS S s eSS A S bR | X $499500,000
Total Payments Listed (column totals added) ..........orvvecv.ceurecsreeeeermmmenrcsiessesinsecrsssssnseescensosesieseeseesesmesesreses X $499,500,000
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to

any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Aston Capital Partners L.P. c@(\w\, j ) m %’g_ 12 2005
Name of Signer (Print or Type) Title of Signer (Print or Type) L
&0 o L. ;,go N\Cj Lj L g Managing Member of Aston Capital Partners GP, LLC, General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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